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抄録：びまん性特発性骨増殖症（diffuse idiopathic skeletal hyperostosis：DISH）は脊椎強直
をきたすことが知られており，軽微な外傷でも骨折を引き起こしやすい．骨折後は偽関節のリ
スクも高いため臨床的に問題となっている．今回，DISH に合併した頸椎骨折を 6症例経験し
たのでその臨床経過を報告する．2009 年 4 月～ 2018 年 3 月の間にDISH に合併した頸椎骨折
を認めた 6症例を対象とした．平均年齢は 72 歳（50 歳～ 81 歳）で，6症例中 5症例が男性で











































研 究 方 法
　2009 年 4 月～ 2018 年 3 月の間で，当院で治療を
行ったDISHに伴う頸椎骨折患者 6人を検討対象と
し，カルテによる後方視的研究を行った．平均年齢
















































＊ 転倒 C6 椎体終板 あり 保存ハローベスト gradeD → gradeD
2 64 男性 糖尿病　高血圧 後頭部挫創 転倒 C6椎体 あり
手術
ハローベスト→後方固定 gradeC → gradeC








ハローベスト gradeB → gradeB
4 79 女性
大動脈弁狭窄症
骨粗鬆症 右手挫創 転倒 C5椎体終板 なし
手術
ハローベスト→後方固定 gradeD → gradeD
















Frankel grade C と Dが 1 症例，Frankel grade B
と Dが 1 症例であった．最終観察時においても神
経症状は残存しており，すべての症例において
Frankel grade の改善や悪化は認めなかった．







































































第 6 頸椎の椎体終板での骨折を認め，MRI にて

















































Chance といわれる extension-distraction 型の損傷
形態が典型的であるとの報告もある9）．われわれの
経験した 6症例の頸椎骨折も reverse Chance 型の
骨折であり，頸椎伸展による損傷と考えられた．ま
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SIX CASES OF CERVICAL SPINE FRACTURE IN PATIENTS WITH  
DIFFUSE IDIOPATHIC SKELETAL HYPEROSTOSIS
Shu TAKAHASHI1）, Yusuke OSHITA＊2）, Haruka EMORI2）,  
Keikichi KAWASAKI2） and Koji KANZAKI1）
　Abstract 　　 Diffuse idiopathic skeletal hyperostosis （DISH） is known to cause spinal tonicity, and 
minor trauma can easily cause fracture in patients with DISH.  Moreover, the high risk of false joints in 
patients with DISH is a clinical problem.  A retrospective analysis was performed in six patients with 
DISH who had a cervical spinal fracture treated in our hospital between April 2009 and March 2017.  The 
mean age was 72 years （range, 50-81 years）; five were male and one was female.  The mechanism of in-
jury was a slip in four patients, a fall in one, and a traffic accident in one.  The vertebral fractures oc-
curred at the level of the lower cervical spine in all cases, and the fracture lines were the vertebral body 
and end plate.  Four patients underwent a surgical procedure with posterior fusion after temporary fixa-
tion using a halo vest, and two patients were treated with a halo vest because of their poor general con-
ditions.  Owing to neurological deficit, the treatment outcome was “no change” in three patients who had 
a neuropathy preoperatively.  Cervical spinal fracture with DISH is more likely to occur with a relatively 
minor trauma than other cervical spinal fractures.  Fractures with DISH are prone to false joints due to 
severe instability, and surgical treatment is often selected because of the high possibility of delayed neu-
rological deficit.  We performed a two-stage treatment.  First, we temporarily fixed the cervical fracture 
using a halo vest, and when the patient’s general condition allowed, a secondary surgery was performed 
for stable fixation of the spine and early ambulation.  Early diagnosis and treatment are considered nec-
essary to prevent delayed neurological deficit.
Key words :  cervical spine fracture, chance fracture, diffuse idiopathic skeletal hyperostosis（DISH）, 
halo vest, ossification of posterior longitudinal ligament（OPLL）
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